Symonds: Schilder's Encephalitis; Cervical Rib upper and lower present and equal on the two sides. Plantar responses: riglht doubtful, left flexor. "Sphincters.-No disturbance of sphincter control. Walks on a rather wide base and is unsteady. Occiput, if anything, a little to the right; no constant deviation. " Im?pression.-Cerebro-cerebellar atrophy."
Ont examination the physical signs were as before. Physically and mentally he is under-developed, and the optic discs show primary atrophy with general constriction of the fields. An occasional extensor response can be obtained on both sides; otherwise there are no abnormal physical signs.
The Wassermann is negative in blood and spinal fluid. The spinal fluid contains no excess of protein or cells. X-ray pictures of the skull show no abnormality. Family history negative. She had a nervous breakdown with anxiety and depression at the age of 19, and was away from her work (in a drapery business) for three or four months. She quite recovered from this but subsequently complained of pain in the right arm, from the elbow downwards, and weakness of her hand, which made it difficult for her to hold a pen.
In October, 1915, without previous warning, as she got out of bed one morning she fell on the floor feeling helpless on the left side of her body. She did not lose consciousness. She had since been greatly improving.
On examination, she appeared physically and mentally somewhat backward for her age. There was weakness of left face and tongue and upper and lower limbs, with spasticity, increased tendon jerks, absent abdominals and extensor plantar response on that side. The only other abnormalities observed in the nervous system were slight wasting of the intrinsic muscles of the right hand, particularly the thenar eminence, with corresponding weakness, abduction of the thumb being particularly affected.
Above the inner half of the riglht clavicle there was a visible expansile pulsation; on palpation this appeared to be caused by lifting forward of an artery upon a cervical rib. No pulse could be felt in the right upper limb below this level. X-ray examination showed a large cervical rib on the right side.
Case II.-I. F., female, aged 20, admitted to hospital in January this year for gangrene of the terminal phalanx of the right index finger and left lhemiplegia.
Family history of no importance.
The patient was healthy until tl-hree years ago; she was accidentally hit by an airgun pellet in the right hand, the missile entered the first interosseous space and became embedded there. The subsequent symptoms have been attributed by the patient to this injury. The foreign body was removed six months ago.
Two and a-half years ago there began to be attacks of extreme pallor, coldness and numbness in the fingers of the right hand, the index, middle, and ring fingers were successively involved. These attacks were excited by raising the hands above the head (as in combing the hair) or by cold; they could be cut short by hanging the arms down by the side of the body or by placing the hand in warm water. Apart from this, there were no pains, weakness, or paraesthesic.
In January, 1926, the terminal l)halanx of the right index finger gradually becane gangrenous and was finally removed.
In May, 1926, she was having tea whlen slhe suddenly felt giddy and dropped her cul). She did not lose consciousness. A week later she had another similar attack. The following morning she awoke to find herself completely paralysed on the left side. Together with this she had aphasia. From this she has gradually recovered.
On examination, she is mentally somewhat undeveloped for her age. There is no aphasia. Vision, hearing, smell and taste are normal. Slight left-sided weakness of face, arm, and leg, witlh spasticity of the limbs, increased tendon-jerks, absent abdominals and extensor plantar response. A cervical rib can be felt on the righlt side of the neck, the presence of which is confirmed by X-ray examination. No abnormality on the left side. Some pulsation in a vessel just above the right clavicle, wlich appears small for a subelavian artery (? transverse cervical). No pulsation in the axillary, brachial, or radial arteries on the right side. No wasting or weakness in the right hand, nor any sensory loss, aj.art from the abnormalities already described; reflexes normal. No signsof general cardio-vascular disease. Wassermann reaction negative.
The interpretation suggested is that pressure of the cervical rib upon the riglht subclavian artery led to thrombosis, that the thrombus extended backwards to the point of junction with the right common carotid, and that portions of it becoming broken off formed emboli in the terminal branches of the right middle cerebral artery thius finally causing the left hemiplegia. 
